
STATE OF CALIFORN¡A
DEPARTMENT OF PERSONNEL ADMINISTRATION
STATE DRUG/ALCOHOL TEST AUTHORZATION

DPA 177 (REV. 8/06)

INSTRUCTICË'¡S FOR SUPERVISORS AND COLLECION SITES: EXCEPT FOB REASONABLE SUSPICION TESTS,
EMPLOYÉE MUST BRING IN A QUEST DI-AGNOSNCS FORENSIC CUSTODY AND CONTROL FORM TO THE
æLLrcT|ON SITE. lF YOU DO NOT HAVE A FORM, CALL CDT Ar (562) 986-4200 OR (S0O) 440-37U.

REASON FOR TEST:

TEST(S) TO BE PERFORMED:
! Urine Collect ion

(Uæ Ouæt D¡âg[þsti5 Collætion K¡ts)
E Breath Alcohol Test

Name of Employee to be Tesfed (Last, First, Ml)

BOX 3

Address of Collection Site

Telephone Number of Collection Site Contact Person at Collection Site

At the time of gpllection, sendQary copy of this form to:

ff you have4y questiðfts, pQpe call (562) 98642æ or (800) 440-3784.
All related invoicesfff,g¡i-riesfroulffie directed to the above address/phone number.

986-4200 or (800) M0-37U

POSINVE BREATH ALCOHOL TESTS CONTACTS:

As directed by my employer, I have agreed to/l voluntarily submit to a drug/alcohol test. I also certify that any specimens I have provided are fresh,
and have not been adulterated in any manner. I acknowledge thal I have been informed that the specimen will be sent to a laboratory designated by
the State to be tested for the presence of certain drugs and/or alcohol and that the results of these tests will be released to the State's Medical
Review Officer and my department.

Employee Signature Date

DISTRIBUTION: BLUE - Agency' CANARY - CDT GREEN - Emptoyee

-To expedite teS rêsults; you should fax a copy of this form to CDT at (562) 986-4201


